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Irritable Bowel Syndrome

Irritable Bowel Syndrome (IBS),
although defined by a single diagnosis
code (564.1), is grouped with a broad
set of conditions including colitis,
enteritis, enterospasms, gastro-
hypersensitivity, and other ailments.
Under this broad definition, it is
estimated that up to 20% of the U.S.
population suffers from IBS. This rate of
20% exceeds that of other common
health ailments such as diabetes (3%),
asthma (4%), heart disease (8%), and
hypertension (11%) (Longstreth, 1999).

Some of the symptoms of IBS include
bloating, gastrointestinal pain, diarrhea
and constipation. It occurs more
frequently in women (70%) than men
(30%). The 20% mentioned is based on
surveys. Many people do not consult a
physician. Most of those that do
consult their physician are treated on
an outpatient basis. The numbers
found in this report are counts of
inpatient visits where an IBS diagnosis is
included in the record. For this reason,
the numbers in this report will be far
below the 20% estimation.
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http://digestive.niddk.nih.gov/ddiseases/pubs/ibs/
http://digestive.niddk.nih.gov/ddiseases/pubs/ibs/
http://www.cdc.gov/search.do?q=irritable+bowel+syndrome&spell=1&ie=utf8
http://www.mayoclinic.com/health/irritable-bowel-syndrome/DS00106/DSECTION=symptoms
http://www.health.nv.gov/
http://medboard.nv.gov/

The Cause of IBS
Although the cause of IBS is sfill

open to debate, some studies
implicate stress as a factor, while others
found that certain foods can
exacerbate IBS symptoms. In a small
1996 study, carried out at the University
of Washington in Seattle, 75 women
were monitored daily for two months. A
correlation was found between IBS
symptoms and daily stress levels (Levy
etal., 1997). In a study conducted by
the American Journal of
Gastroenterology, the link between
foods and IBS symptoms was
examined. Milk, wheat, and eggs were
most frequently linked to an increase in
symptoms (Niec et al., 1998).
Regardless of the direct cause of
Irritable Bowel Syndrome, there is one
symptom that is common to almost all
(92%) who suffer from IBS. This symptom
is the sensation of bloating.-which is an
important factor in that it directs
research toward a potential cure.
Bloating points to a small intestinal
bacterial overgrowth (SIBO). In 2004,
the Journal of the American Medical
Association (AMA) published research
showing that 84% of IBS patients had
an abnormally high production of
hydrogen gas. This was evidence of
unusual bacterial activity. When the
SIBO was eradicated with antibiotics,
75% of the patients obtained
improvement in their IBS symptoms (Lin,
2004). Unfortunately, this benefit is
potentially short lived. Anfibiotics are
also implicated in causing IBS.
Anfibiotics typically kill a broad
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spectrum of both beneficial and
harmful bacteria. Beneficial bacteria
help keep harmful bacteria in check. If
an individual does not replace the
beneficial bacteria after an antibiotic
regimen, they open themselves to
harmful conditions such as SIBO. A
London study demonstrated that within
four months of completing an
antibiotic regimen, almost half of the
individuals suffered from functional
bowel symptoms (Maxwell et al., 2002).
The use of probiotics has proved
beneficial in the remediation of IBS
symptoms (Kajander et al., 20095).

IBS & Nevada Hospital Admissions
The following numbers are based on

patients who were admitted to a
hospital. IBS is defined under the
diagnosis code (564.1). In calendar
year 2008, 1,270 persons who were
admitted to a Nevada hospital had
this diagnosis. The reason for admission
to the hospital ranged anywhere from
the obvious “Gastrointestinal Digestive
Disorders” (n=235), to the not so
obvious, and next most frequent
diagnosis, “Psychoses” (n=68). For the
most part, the reason for admission
had little or nothing to do with IBS.
Overall, The 1,270 patients were
admitted under 263 distinct Diagnosis
Related Groups (DRG). The diagnosis of
Irritable Bowel Syndrome, that the
patients received, seems to be more
often incidental than being the primary
reason for the hospital visit. Most IBS
cases are treated on an outpatient
basis.



How to Misuse Data

The Nevada Compare Care (NCC)
website provides tools for creating
reports. It also offers pre-generated
reports such as the Quality Indicators.
When viewing health reports, it is
important that the user understand
how numbers can be misused and
misunderstood. One of the purposes of
the NCC reports is to assist the
consumer in detecting misuse. The
following tables and text will be an
exercise in misrepresenting data.

Noftice, in the table below, that 44%
of hospital discharges are for people
who are single, yet this same
population only represents 31% of IBS
cases. The reverse is true for married
persons (31% and 43%). On the surface
this suggests that single persons have a
much lower rate of IBS than married
people. Since we know that stress is a
large factor in IBS, it also suggests that
the stress of marriage can be
defrimental to our health (Table 1).

Table 1. Irritable bowel syndrome by Marital Status for calendar year 2008.

Marital Status  Discharges | % Marital Status | Countif IBS % IBS

1- Single 135,383 44.05 398 31.34
2 - Married 96,311 31.33 544 42.83
5 - Divorced 14,189 4.62 101 7.95
6 - Widow 20,220 6.58 107 8.43
9 - Unknown 41,245 13.42 120 9.45
Grand Total 307,348 | 100.00 | 1270 | 100.00

Of course, thisis a clear
misrepresentation of the information.
Here are the points that should be
taken into consideration. The
population, in the table above, only
included hospital discharge patients.

Do marital status percentages for
hospital patients match those in the
population as a whole2 As can be
seen in U.S. Census Bureau statistics,
they don’t (Table 2).

Table 2. Nevada Marital Status
percentage for 2008 - ages 16 and up.

Marital Status
1 - Single

2 - Married

5 - Divorced

6 - Widow

Percent
29.10
51.80
13.70

5.40

Grand Total

100.00
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http://factfinder.census.gov/servlet/STTable?_bm=y&-geo_id=04000US32&-qr_name=ACS_2008_3YR_G00_S1201&-ds_name=ACS_2008_3YR_G00_

Table 2 shows marital status for ages
16 and above. IBS almost never occurs
at younger ages, so juveniles were left
out. Based on table 2 data, a more
accurate proportion for married
couples is 52%. This is much higher than
the 31% found in the hospital patient
population. According to this
additional information, a single person
may be more likely to have IBS than a
married person.

Another question to ask is, “Are
there any other factors that affect
incident rates of IBS2"” The answer is
yes. One major risk factor is age. The
older a person is, the greater the
chance of suffering or being
diagnosed with IBS. On average,
married persons are older than single
persons, so this statistic would inflate IBS
incidents for the married population
(Table 3).

Table 3. Percentage of IBS cases by Age Group and Marital Status - 2008

Age Group % Single % Married % Other % Total
Age 0-15 1.01 0.00 0.00 0.31
Age 16-35 18.84 9.55 12.63 13.39
Age 36-49 25.38 21.34 22.37 22.91
Age 50-64 27.89 31.71 25.53 28.66
Age 65+ 25.38 37.40 39.47 34.25
Grand Total 100.00 100.00 100.00 100.00

What can be determined from the
previous tablese Being married is not
detrimental to health, at least not for
Irritable Bowel Syndrome. It is not clear
if marital status is a risk factor. If it is,
single people are more at risk than
married couples. While viewing
additional tables, included in this
report, it is important to keep in mind
what was discussed here before
coming to any hard conclusions.

Conclusion

It is easy to look at a table of
numbers and misunderstand what the
data mean. Data included in tables
and charts are, for the most part,
descriptive in nature and need

additional information to put them in
context.. If you are going to create
your own reports using the “Build Your
Own Report” feature on the website,
please keep this in mind. When
creating a report, try to think of any
factors that may alter the meaning of
the results. Age, race, marital status,
and gender may play a role, but these
are not the only factors to consider
there are other factors that might not
be so obvious. For example, if a
hospital has a high complication rate
for a particular ailment, it is possible
that it specializes in its treatment, and
therefore sees more difficult cases than
those hospitals with lower complication
rates. If case volume is low, there may



have been a few patients who were
very sick, which can skew the overall
results (outliers).

Even after all factors have been
considered, it is important to view the
results with a guarded acceptance.
There are always items that remain
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unknown such as undiagnosed
complications or the severity of a
particular illness. A report provides a
snapshot, but it fakes an in- depth
analysis to truly understand a health
situation.



ses by Hospital — Volume for Calendars 200

Hospital Name ‘ 2004 2005 ‘ 2006 2007 2008
Battle Mountain General Hospital 1 2 2 1 1
Boulder City Hospital 2 3 2
Carson Tahoe Regional Medical Center 50 54 74 55 52
Carson Valley Medical Center 3 4 3 8
Centennial Hills Hospital Medical Center 40
Churchill Community Hospital 7 4 3 5 3
Desert Canyon Rehabilitation Hospital 1
Desert Springs Hospital 88 76 83 63 76
Desert View Regional Medical Center 2
HealthSouth Hospital at Tenaya 2

HealthSouth Rehabilitation of Henderson 7 11 8 23
HealthSouth Rehabilitation of Las Vegas 3 11 6 8
Horizon Specialty Hospital-Las Vegas 1

Humboldt General Hospital 1 1

Incline Village Community Hospital 1 1

Kindred Hospital Las Vegas-Desert Springs Campus 3 7
Kindred Hospital Las Vegas-Flamingo Campus 2 4

Kindred Hospital Las Vegas-Sahara Campus 1 2
Mesa View Regional Hospital 3 3 2 9
Montevista Hospital 10 18 23 54
Mount Grant General Hospital 2 1 1 1
Mountain View Hospital 66 86 81 69 85
North Vista Hospital 15 16 13 27 31
Northeastern Nevada Regional Hospital 6 4 4 2 1
Northern Nevada Medical Center 16 9 17 5 9
Nye Regional Medical Center 4 2

Pershing General Hospital 2 1
Red Rock Behavioral Health Hospital 15 6
Renown Regional Medical Center 75 85 101 93 80
Renown Rehabilitation Hospital 5 2 4

Renown South Meadows Medical Center 2 15 11 20 30
Saint Marys Regional Medical Center 13 27 46 46 46
Saint Rose Dominican Hospitals Rose de Lima Campus 39 40 57 82 80
Saint Rose Dominican Hospitals San Martin Campus 7 55 97
Saint Rose Dominican Hospitals Siena Campus 96 107 134 152 114
Sierra Surgery Hospital 8 7 5
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Southern Hills Hospital & Medical Center 24 42 37 24 37
Spring Mountain Treatment Center 3
Spring Valley Hospital Medical Center 32 42 55 38 70
Summerlin Hospital Medical Center 52 104 113 75 79
Sunrise Hospital & Medical Center 114 92 107 127 101
Tahoe Pacific Hospital 1

University Medical Center - Rancho Rehab 2 1 2 1 2
University Medical Center of Southern Nevada 62 44 54 55 45
Valley Hospital Medical Center 90 74 97 67 58
West Hills Hospital 20

William Bee Ririe Hospital 2 3 1
Willow Springs Hospital 1

Patient Race Age 0-17 Age 18-35 Age36-49 Age 50-64

1 - Native Am./Alaskan 1 1 2

2 ¢ Asian/ Pacific Islander 4 3 2 4 13
3 - Black 11 18 25 22 76
4 - White 7 118 230 298 373 1,026
5 - Hispanic 3 15 21 13 17 69
6 - Other 1 3 6 8 7 25
9 - Unknown 18 12 17 12 59
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tient County — Volume for Calenda

Patient County 2004 2005 2006 2007 2008

Carson City 35 34 40 19 30
Churchill 8 6 3 8 10
Clark 619 678 791 745 935
Douglas 11 16 28 23 18
Elko 5 2 3 5 5
Esmeralda 1

Eureka 2 1
Humboldt 1 1 1 2
Lander 1 5 7 3 2
Lincoln 1 1 1 2
Lyon 15 21 18 20 23
Mineral 3 2 4 2 2
Nye 14 17 17 20 19
Pershing 1 2 1 2
Storey 1

Washoe 85 119 146 125 120
White Pine 2 1
Out of State 58 80 109 165 98
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